
 

Social Security Number Declaration 

 

For applicants 16 and over: 

I swear or affirm under penalty of perjury that I have never been issued a Social 
Security Number.  

 

Written Name as on ID:            

 

Signature:           Date:    

 

 

 

For applicants 15 and under: 

I swear or affirm under penalty of perjury my child has never been issued a Social 
Security Number. 

 

Child’s Name as on ID:            

 

Parent’s Name as on ID:            

 

Parent’s Signature:         Date:    

 

 

 

 


